
MCHIP India Postpartum Systematic Screening Instrument  (English Translation)  
Name of Village: Name of Sub-centre:  Name of PHC/CHC:  
Screening done by:   How old is your youngest child?  

< 6 weeks old        < 6 months old           6 months - 2 yrs         > 2 yrs old 
Client’s name or ID: 
(be sure to include reason for visit in required services) 

Provider Type: [  ] ASHA [  ] AWW  [  ] ANM  [ ] Other Discuss and circle 
requested service 

Service Outcome 

What is the reason for today’s visit?  Provided            Referral 
If youngest child is less than 6 weeks old, start with question 1;If youngest child is older than 6 weeks old, start with question 2.  
1.  Are you receiving postpartum care services? No à  

Yes: go to 3 
 PP check-up Provided            Referral 

2.  Have you been exclusive breastfeeding your youngest child 
since he or she was born? Yesà  
No: go to 5 

Has your menses returned? No or don’t know à  
Yes: go to 5 

LAM counseling 
& transition and 
go to 5                                                                                                                                                        

Provided            Referral 

3.  Have your menses returned? Yes à  
No: go to 4 

Are you exclusively breastfeeding your child?   Provided            Referral 

4.  Are you trying to get pregnant in the next 24 months? No à  
Yes: a) youngest child < 6 months, go to 6 
        b) youngest child 6 months  - 2 yrs, go to 6 
        c) youngest child > 2 years old, go to 8 

Are you using a contraceptive method? 
No: a) youngest child < 6 months, go to 4 
       b) youngest child 6 months  - 2 yrs, go to 5 
       c) youngest child > 2 years old, go to 5 
Yes: What method?____________ , go to 7 

  

5.  Provider counsel on the  importance of FP methods and ask:  
Would you be interested in getting a contraceptive method? Yesà  
No: go to 8 

Family planning 
and go to 8 

Provided            Referral 

6.  Provider counsel on the importance of postpartum family planning including healthy timing and spacing of pregnancy and 
ask: 
Would you be interested in getting a contraceptive method?  
Yes: a) youngest child < 6 months, go to 4 
       b) youngest child ≥ 6 monthsà  
No: go to 8 

Family planning 
and go to 8 

Provided            Referral 

7.  (If using a contraceptive) Are you happy with your 
contraceptive method? 
No à  
Yes: go to 8 

Would you like to use another contraceptive method?  
Yes à  
No: go to 8 

Family planning 
and go to 8 

Provided            Referral 

8.  Have all your children under 5 been fully 
vaccinated/immunized? No or don’t know à  
Yes: go to 9 

Would you like to schedule immunization for your child 
(ren)? Yesà  
No: go to 9 

Child 
immunization and 
go to 9 

Provided            Referral 

9.  Is there any other service you would like to receive today, or 
would like to be referred for? Yes à  
No: end of screening 

List service(s):  
 
  

 Provided            Referral 

Observations: 
After completing the screening, present to form to the service provider or put it in the designated folder.   

Observations: 

 


